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CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, !Yped or printed in ink and signed by

the treasurer (or designated record keeper) and candidate.

JAN 2 1 RECD

CAHMELLA SABAUGH FOR OFFICIAL USE ONLY

3. This Staternent covers kro

TNAF-0% o 12-3j-09

1. Committee 1.D. Number

13 §0Lo

2. Committee Name

cTe CLARENcE (CooK
FoR _TRUSTEE

4. Candidate Last Name First Name M.E

Coox CLARENCE A

4a. Office Sought Including District # or Community Served (If applicable)

SHELBY TowlSpP TRUSTEE
4b. County of Residence Ao m

5. Committee's Mailing Address

50067 CHELMSFoRD LT
SHELGY TwP ML 4§35

Area Code and Phone 59&' ch1l 7‘ (9330

If the address in this box is different from the committee
mailing address on the Statement of Qrganization, mail may
be senit to this address by the filing official.

6. Treasurer's Name & Residential Address

JoAN  DoRT
Soo070 Romsroerpd CT
SHeLgy Twp mi 8

Area Code & Phone ,5 Sé (;Ull? - 8155’

7. Treasurer's Business Address

N/

Area Code and Phone

8. Designated Record keeper's Name and Mailing Address (If tﬁe committee has a
Designated Record keeper)

N/ #

Aréa Code and Phane

9. TYPE OF STATEMENT

9a. El Pre-Election OR

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

9b. mPost-Eleclion

90.|:| Annual Statement (£0 03 Coverage Year)

ad. Amendment to Campaign Statement (Complete item 9a, 9b, 9¢
or 9e to indicate which Statement is being amended)

Qe. I:I Dissolution of Candidate Committee

Effective Date of Dissolution

By checking this item, WWe certify that the committee has no assets or
outstanding debts, including late filing fees. Further, I'We request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.

Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A committee that does not have a Reporting Waiver must file all re
Schedules. Direct contributions, in-kind contributions, loans, expe

amendment lo the Staternent of Organization shauld accompany
before the filing deadline of a required campaign statement, th

quired Campaign Statements. The Campaign Statements must jnclude alt aﬁplicable
nditures, and outstanding debts count against the $1,000 Reporting Waiver t
If any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the commitiee's Statement of Organization, an

is Campaign Statement. If a request for a Reporting Waiver is not réceived on or
at campaign statement cannot be waived.

reshold.

Current Treasurer or

Designated Record keeper \JD A t\) ]jD/? i

10. Verification: 'We certify that all reasonable diligence was used in the preparation of this statement and attached schedules {(if any)} and to the best of
my'our knowledge and belief the contents are true, accurate and complete.

(o (Sarf

Date /’;'l‘/o

Type or Print Name

cardisate _CLARENCE A. CooK

i

ignatur:
."/ ;.
Ry &

%ugf) J-q-/0

Type or Print Name

t
Signature

Authority granted under P.A. 388 of 1976




fh&;j MICHIGAN DEPARTMENT OF STATE
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SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number / 3 90 éo

2. Commitiee Name CLHRENGE Cook Gﬁ/ﬂpﬁl&;\j FoR 7/?[).5‘f55

RECEIPTS Column { Column II
This Period Curnulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) (3a.) $
b. Unitemized (less than $20.01 each - no Schedule) (3b) $ NOT APPLICABLE
¢. Subtotal of "Contributions”™ {3¢.) % (18} %
4. Other Receipts (Schedule 1A -1, Column 6} 4) % (19 %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) % (20.)%
{Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 1-IK, Column 7) 6.) $ 21 %
7. In-Kind Expenditures (Schedule 1B-1K, Column 6) 7) 8 (22) %
EXPENDITURES
8. Expenditures
a. itemized {Schedule 1B, Column &) (8a) $
b. ltemized Get-Out-the-Vote (Schedule 1B-G) &8b.) $
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) &
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9.) § (23.)8%
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only) :
10, Disbursements - .
a. ltemized {Schedule 1C, Column §) (10a.) $
b. Unitemized (less than $50.01 each - no Schedule)
(10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(11.) § {24.} %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (2a)s_ D003,/ L
b. Owed to the Committee {Schedule 1E)
) . {12b.) $
BALANCE STATEMENT
13. Ending Balance of last report filed (13) $ [O 9 :QJ
(Enter zero if no previous reporis have been filed.)
14, Amount received during reporting period (14)3+ 3 C
{Line 5, Total Contributions & Other Receipts)
(15)= § 109 .3L]
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period (16.)- $ O
(Add lines 9 and 11) .
17. ENDING BALANCE (7) $ j09. Al .

{Subtract line 16 from line 15)




R Son e
DEBTS AND OBLIGATIONS 1. committoe 1.D. Number /,ﬁ 5’060

0 4 L_ I -
SCHEDULE 1E » commoanams VT CAA @00493#% Ao

CANDIDATE COMMITTEE
[ "This Scheduds femizes:

&. T Debts and otiigations owsd by o forgiven the commitse ~ OR b. T Debts and obligations cwed 1o or forgiven by the comitee.
(Check afthar 8 of b, Uga only for the purpese checksd.)

i TRy
3. Naro and Maifing Address of person, vendor of 4, Typa of Obligation 7 Date and amountof | 8 Cumulative | 8. Outstanding
financial institution to whom debt s owed. (Indicatn type and youmay wach payment paymentto | Balance &t close

assign an expenditure cods) date on debt | of this pesiod

Chock box to lndicate whether debt le owed (o en 5. Inclicata date debt was {Hem € minus
incorporated businesa, if debt is & bank ioan, ploase incured Hem B)
provida information regarding thd endorsors or 8, tndicade original amount
guarartocs i any. N of delit

Owa:1 . @ [ ves 4. Type; M A |
[ ‘%: :gf o, A-35-C, IR

J 5. ]
021 : SN AN

“%/w e s |sLB0 40

"] Foraiven

349:_00

ekl E]FOHGIVEN
MM“M&HW

L i B

6. Quioinal Amount ot Debt: | ———% (%894
¢ 133910 L1 8
: A ;s Clroraven
if bank loan, name of endorsar of guarantor: ' Amount Endorsed: §
Page Subictal (Outstanding debt)
Grand Total of e Schedules 1€ \
(Complete on last page of Scheduie showing amounts owed by of to the commitise) j‘?ﬁ;{f
onkne 12a
“owed by oF
lne 120 *owed

A debt or obligation must be shown on this Scheduts If there was sn outstanding smount swed on it el the closing date of 10° of the
this Campaign Stetement or i was forgiven during the perlod covered by this Campaign Statement. Summary Page

Page_____of .




